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PuBiiv >R VICE COMMISSION Or sUU 1H CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Oftice Box 11649, Columbia, SC 29211)
Office # (803) 896-5100 -  Fax # (803-896-5199)

CLASS C=TAXL  JJdy-/3-T  DATE /7 1§ 206,

APPLICATION FOR CERTIFICATE OF PUBLIC C()NVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenicnce and Necessily, in accordance
with the provision of 8.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, pd!'ll'lu“sh!p{\\({ﬂb
proprietorship, with or without trade name.)

[P

72)5:?\)5?5 ”WV % fma/ i%ua/d 05

(i) Street Address of Applicant d d_g pﬂf k (S’* b_,

(b) Mailing address, if different from street dddrt.s‘a .

__ /10 Savaanab s e M ¢ oo
(¢) Telephone Number _J/__QQB 9"(/& 7/ 38 No. -

3. If incorporated, a copy ol Articles of Incorporation must be attached.(If
incorporated outside of 8.C., need 5.C. Scerctary of State “Forcign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) [f a corporation, names and addresses of two principal officers will
be sutficient.

e Tharus RS
194 Savannah sF. #/M_A!z.sé oot dé‘dda ]

5. The proposed service to be provided and the proposed rales and charges for such
service, per Exhibit “C” included herewith,

6. "The proposed list of equipment is as per Exhibit “1)” included herewith,

; qu



' /267! QA -ACA-
14 41 W,ge/.%ls fT&*SuPR.”z‘TIN GJ F:.Ul'llmish the scrvices as «1 843 464 2511\pplication and submits PHGE @3
the following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: Year:

, Assets: ==
Cash
'Receivables
RealEstate ===~
Buildings and Equipment-Net
Motor Vehicles-Net i
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand , e
Prepalds and Other Assets

_Total Asgets
Liabilities and Equity:

Accounts Payable

Notes Payable = .

Mortgages Payable

Equipment Obligations =~~~

Accrued Salaries and Wages

Other Accrued Obligations

Other Llabllities  _ .
Total Liabilities R
_ Capital Stock —— — -

Retained Earnings L , e
_Total Equity L ol FRroezse .
Total Liabilities and Equity = IS Oeoe L

Applicant is familiar with the provision of $.C. Code Ann,, §58-23-10, ¢t seq, (1976), and amendments thereto, and R.103-
(00 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol .26, 8.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Salety’s Rules and Regulations for Motor Carricrs (Vol. 23A,
S.C. Code Ann., 1976) and amendments therceto, and hereby promises complinnce therewith.

STATE OF SOUTH CAROLINA, |
|

(:‘()UNTyF .
. L]
y L dutus )4{!/[ o oWt . o
(Name of Applican)’s Replesentative) (I'itle)
of Cieing. ! flakers. . . ... the Applicant for the Certificatc of Public (Applicant)
Public Converflence and Necessity as set forth in the forcgoing, swear or alfirm that all statements contained in the above
Application are true and correct,

SWORN TO BEEFORE ME
Al \'7:]/(_."?""*"“:,’ .~ V’Vﬁ/ Cod
/] - ]
This Lhe 1.74 & L davof - s Z(.’..“.é A
|
|

. - .
(Zf e ,".\-v:‘:l,,? 8047 (S [
(Noary Putdic)

Commission Fxpires: Ctp/’,‘..é'. 3 OM '.3 4" ’Z’?':_

Signatuee ol Applicant’s Refresentative)
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RXHIBIT C CLASSC - TAXL

[T

CHARTER _

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant | ,.,...mm’/?";;/ Ul.... ,._Qét.y/.ﬂs .

For the transportation of passerigers as follows:

Arcato be served: ____ ﬂﬂz/fzﬂj_( Cixe

AFE (i ‘o@

s s mmme e b ML e A s (-

Number of passengers: L...___‘?/ }m-‘:f &2
Fares: _ j S { 4"74’ en e fﬂ_ﬁ&’ i, ... —_—

/1’/1# A 24} R zrfzfm_..._r._“f@_&u;,.._{é! ay les f’.f’:_(ii’ P ke
0;/5{» z‘:fmfm .

P el TSPy T .

e Yphe T Dillas

By
Title

Rev.10/03
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEI. & " WEIGHT ~ CARRYING
YEAR  MAKE _VIN# .. EMPTY LEAPACITY ®

/qqq /J/_J ﬁwas__m e ---’rgM-';W)

o tavamarotmmii e 4 4 s mmem—— o~

* Scats if passenger carricr.

chm\s) hillas
e YIe Tauws Phillps

(Applicant’s Representative)

(Title)
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INSURANCE QUO'TE

The following insutance quote is for:

{;lfMS /ﬂ/}////dS (0/’)(””"/ /\/4“,‘_5/)J

(Name of Motor (' '\merY

2 by :
Q(’Sé A ‘/’ l S/— ”//M/Z"Z/f S.¢ JY5 /}(I/}- /(5,::-' anpcih S ZZ

i//(ddrus of Motor Y"drrlur) LY /_\,¢ LAY Jd)

Amount of Premium:

[ aability Insurance
‘The above quoted premium is for a term of Zg months,
Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50.,000/10,000
8 — 15 passengery - 25,000/100,000/10,000

__&///If’a iz & /{fxzéz_cz_/;a

(Insurance Company Name)

/ @ iR, S.(C. o
(Home (ffice /\ddrcss of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. 'the insurance company
making this quotc is authorized by the South Carolina Department of Insurance to do business in
South Caroling,

Datc (Aulhon/ed Insurance ¢ ()mpany chrusmtatlvu)

{j( ¢ /44) (;?/:':‘%?(_féyc‘.,’ C-';a/@gi
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© 1 wWic usiivieyia006) Quoted; 7/25/2 OOD 17 Ui M
1 ean Wi *
39060 e.:l.t? & éﬂiﬂﬁ?ﬁﬁﬁmaﬁm, we = . N Quote# 101183
Applicant Info

T“A_Q_J_RUS PHILLIPS N . ) . .

Nained insured ’ Zrd Named Insured

HAncipdl Owrer T T 20d Principal Owaer o -

Muilins - 8C 29574 . Brooke Walden

City St Zip Code DBA Name GA UnderWriter /

1ty
TAXL . . — L . . N~
Carge | Commodity Non-Trucking IF Non-Trucking, Lease T Tarmingl Locstion

—_—— NONE OF THE DRIVERS HAVE DRIVEN A TAX} BEFORE, THEY ALL HAVE le YEARS EXP WITH SAME TYPE VEN,
How !amqg in Busirzss if naw Venture, for whem did applizant drive to obtain expefisnce Ruuter Breakdown
with same Lype vehicle™

Agent Commaent

SM- JANE EMAIL TO mjthryanyByahon.con, INSIURER 1§ CURRENTLY MOVING TO SOUTH CARQLINA OWNFR WILL NOT BE A DRIVER, BUT LISTED
SINCE HE CAN ORIVE UNIT.

- = e — —————— i ——— v 1 BN it s, e i s o [0 5 ) ———— i w meee s - - a——t — ¢ —

Underwriter Comment
AUGTPE SUBJECT TO ACCEPTABLE MVRS. T.AANK YQU,

Fihugs . N ‘\'5
Brokerage Authocity? NO & \|
State/Type MotorG s« .e(Nr | AN U
SCP3C 25/‘ s
- \ o L

Eqmpmezt /

| ryvevarage | TypeVanicle | VehYearMake Radiua Lunity StatadAmt Daductibla QuotePerits Quatedsly

I anaity 1 T4 0 25/50/19 7 3030 #a Lioan Kinard

o 1 Tax 3 1573014 25 2a Loan Kinard

110 1 Tax ) 1836 10 o~ 25 wa Joan Kinare |

FUCAC wind T 19G'FORD TAURYS [0 8wt 300 0007300 Hoan Kinam

ot seATION W a7 A S e
Drivers

""" Nama ] GuthDare | Veartigeriense | DriverRecord

oML PN 11672 12 ) CLEAN

080 PHILLGE 2, 7 2« LEAN

LECH <HILLIE S 828 . tEaN
Losscs

' Camrer | Poiicyienm ] LessDate | Typecev | Pad ] Reserve | Dalalis |

- —— - ——————— A kit s — = e e st on b ¢ A s 4
e JS— - ——— e e e ———— et PR .-

Previous Coverage
NA -

Pleane attach the Terronsm Disclosure Notica to this quote when dalivering to the Applicant.
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=l Fax
= Transmission

To: ¥6.3 - G - SIF7G (_jcfff?"f{ >
Fax Ndmber:

From: — Taurws % /las /m-,{-y,,,o/ Lvers

Our Phone: ¢6¢4- 2500
Our Fax: Yby- RS )|

Number of pages including this cover page:
Message:
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